=§

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD\\“‘\

SIIITH MNO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 15 1948  STANDARD cegmcm& OF DEATH

REG. DIST. NO. PRIMARY REG.

L)

A ]

S’d’:F-ﬂf No.........S.IIS....-

Regitirar's No.

EOO_Q_a

DIST. NOT

T,

2. USUAL RESIDENCE (Whare d
8. STATE Mi{ssouri

d lired, U inati
b, COUNTY

rmidenos befors

%ﬂ).

b. CITY (I outeids corpursts Umits, writsa RURAL snd give

¢. LENGTH OF

c. ng (1f outaide corporata limita, write RURAL aad gve townshin)

oM  St. Louis , Mo. tomsatio)| STAY s iesiaenl SN St. Louis / g
FHEIJ'SLPr'FAhf_EO%F (If Bot in hosplial or Instisution, give street addrem of loatfn} A%rl:'l‘REEErSS (If rural, gve Jocation} fﬁ “
instrution. 3805 Eiler St., 4232 Virginia Ave.,

3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Mentt) (Da, ear
(Tvpe or Prid) Frank Bonk otim Apr. 4, 1048"
-5, SEX 6 6. COLOR CR RACE | 7. MARRIED NEVERC%SR(EIE‘,% ) 8, DATE OF BIRTH ;9.:.“55"3;3;" l:o:l‘:l IDI"nl ;mn u e,

Male V| white N -21- 1878 5% [ D | Boem |

i

102, USUAL OCCUPATION (Givekind of work

 Marbis “Worker '™

i0b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

St. Louis, Mo.;ﬁa

12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

John Bonk:

13b. MOTHER"S MAIDEN NAME

Antonette Weier

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥ga, 0o, or unknown) ' ar yylu war or dates of service)
Ko

16. SOCIAL SECURITY
NO.

Br BT i{&xﬁ.‘sﬂ%‘a&“ &8%6 Cord OHRFES,

14. NAME OF HUSWD Ok WIFE

. Enter only oneceus per

18. CAUSE OF DEATH
line for (n), (b}, sad (c)

*This does mot mean
the mode of dying, such
as beart fallure, asthenia,
ac. It mezns the dis-

M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(‘)

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEFI"H,

2D intoo

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ride to the above catise (o) sating
the underlying cause lost.

DUE TO (&)

eass, Injury, or ]
tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition couring dealh.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATICN

21a. ACCIDENT

(Specily)

21b. PLACE OF INJURY (eg. lnorabont | 216, (CITY, T‘6WN; CR TOWNSHIP
SUICIDE bame, farta, lagtory, street, offive bldg., ets.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE — -
INJURY WORK AT WORK
2. I hereby cegdify fhat at!ended the deceased from _! AN 2 ____, that 1 last sow the deceased

alive on

____, and that death occurred at o~ . m.,

from the causes tmd on thc date stated above.

%a BURIAL, CREMA-

23, SIGNAwmmﬁn ADDRESS Qc,h ‘,CVM |4 /(:yz SIGNED

24c. NAME OF CEMETERY OR CREMATORY

Z2Ab, DATE

Burial

Calvary Cemetery

(Bthte)

B LouTE, e o

DATE REC'D BY

APR 6

25. FUMERAL

VL o] oz

hern Funeral_ Home

— (Licensed Embalmer's Staterant on Reverse Side)

OIRECTOR' S SIGHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__............%

- . tudent_Eabelaer -Roi—-

working under my personal supervision.

-

o o —~— e
+
. Signed....... ) A L o e
STgned.ceeesssnncnsssonsrnsansnannnnassssansans . I..lcenécd Embalmer”No ff\v? (02 Bep

3 iy
P. O. Address }@ 0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above cnnsmutu grounds for revoc:uon of license.) ‘

If this body is not embalmed, fact should be s0 Iuted above.




